The explanation offered assumed that the expansion of the pregnant uterus in the abdominal cavity was associated with a certain tension of the uterine wall caused by a rise in intrauterine pressure. In other words, the uterine walls were assumed to be kept tight over their contents. The amount of internal pressure was regarded as insignificant. The " smallest increase of intra-uterine pressure" was all that I assumed. And what I attempted to show was, that if this smallest increase was admitted, rotation and deviation followed as a physical necessity. Dr Hart did not find himself able to agree with this conclusion of my paper, in so far as the existence of intra-uterine pressure was assumed, mainly because the evidence derived from the examination of some frozen sections seemed to prove that the uterine wall was really flaccid, and lay, as one observer has expressed it, over the foetus " like a wet towel." I think I am right in saying that Dr Hart did not absolutely commit himself to either view. He suggested that it would be advisable for me to revise my paper, keeping in view the observations to which he had referred, because it was obvious that if this view of the condition of the uterine wall in pregnancy was the correct one, intra-uterine tension could play no part in accounting for mechanical changes in the mass of the uterus and its contents. I had not by any means ignored this view of the condition of the uterus during pregnancy. I had considered it, as I supposed, carefully enough. But we may direct attention to the fact that in the later months of pregnancy such evidence is to be found in the position and direction of the cervix, and in the bulging of the anterior uterine segment by the presenting part.
In many cases, more especially in primiparse, the displacement of the cervex is so great that it is with difficulty reached by the examining finger, and this displacement is obviously associated with a very positive tension of the uterine sac. If the uterine sac were "flaccid," there would be no disturbance of the normal relations of the various parts. Thus the cervex would occupy its normal position in the vagina, and its normal relation to the lower pole of the uterus, and it would certainly not be tilted backward nor dragged upwards in the way it usually is in late pregnancy.
Lastly In such a tumour no one can deny there is a positive pressure, for a puncture demonstrates that its contents are in a state of tension. Yet its walls grow, though not at the same rate as the secretion of the fluid. From these considerations I hold that the displacement of the viscera which occurs during the process of pregnancy can only be accomplished by a positive pressure inside the uterus,?that is, the intra-uterine abdominal pressure must be greater than the extra-uterine abdominal pressure. The amount of the difference may be exceedingly small.
Any evidence to the contrary derived from the study of the post-mortem uterus or from frozen sections is fallacious, because allowance must be made for the post-mortem loss of tone in the tissues and for the physical phenomena of fluid interchange during the process of freezing. 
